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INTRODUCTION:  Meckel’s  diverticulum  is  the  commonest  congenital  abnormality  of  the  gastrointestinal
tract.  Most  are  asymptomatic  but can  rarely  present  with  varies  forms  of  intestinal  obstruction.
PRESENTATION OF  CASE:  We  present  an  unusual  case  of an  elderly  African  woman  with  a massive  stran-
gulated  paraumbilical  hernia  as  a complication  from  a  Meckel’s  diverticulum.vailable online 18 February 2012
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DISCUSSION: Meckel’s  diverticulum  presenting  as  a strangulated  paraumbilical  hernia  is  uncommon  and
can  be  difﬁcult  to  diagnose.  It is often  only  found  intraoperatively.  Delay  in  referral  due  to poor  access
can  potentially  lead to adverse  outcome.
CONCLUSION: Although  uncommon,  a through  clinical  assessment  is of  paramount  importance  and  timely
operative  intervention  must  occur  in  order  to  provide  the  best  outcome  for these  patients.
© 2012 Surgical Associates Ltd. Published by Elsevier Ltd. Open access under CC BY-NC-ND license.. Introduction
We  present an unusual case of a 65 year old African woman  with
 strangulated Meckel’s diverticulum in a paraumbilical hernia.
.  Presentation of case
A 65-year-old obese African woman presented with a one-
eek history of severe abdominal pain and recurrent vomiting.
he had been transferred to our unit from a rural hospital with a
iagnosis of abdominal wall cellulitis and an underlying abscess.
he had a history of a long standing reducible mass inferior to
he umbilicus for over thirty years, which had become tense and
rreducible one week earlier. She had no signiﬁcant past medi-
al history, and was not on any medication. She had not sought
edical assistance since onset because of difﬁculty in accessing
ealthcare facilities in the remote area she lived. On examination
he appeared unwell, hypotensive, with nasogastric tube drainage
f one litre of brown ﬂuid. A large, tender, irreducible circumferen-
ial mass (15 cm in diameter) inferior to the umbilicus was  noted,
ith marked surrounding erythema. Routine biochemistry tests
evealed a leucocytosis of 27 × 103, deranged renal function (urea
1 mmol/L, creatinine 290 mmol/L), and a lactate of 6 mmol/L. Plain
adiography demonstrated moderate non-speciﬁc dilation of the
mall bowel, with no pneumoperitoneum. After sufﬁcient resusci-
ation, she was promptly transferred to the operating theatre with
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Open access under CC Ba diagnosis of a strangulated paraumbilical hernia. A laparotomy
was performed. The hernia sac was  exposed with difﬁculties due
to dense adhesions. A large sac containing a herniated gangrenous
Meckel’s diverticulum was seen, with surrounding necrotic omen-
tum. The diverticulum protruded through an extremely narrow
neck, with the proximal end of the diverticulum just visible, mea-
suring 60 cm from the ileocaecal junction. The diverticulum was
then reduced, with the sac and its contents resected (Fig. 1). A diver-
ticulectomy with primary end-to-end anastomosis was  performed,
and the fascial defect was  repaired primarily. She had an uneventful
recovery, and was  discharged from hospital on day four.
3.  Discussion
Meckel’s diverticulum is one of the most common congenital
abnormalities of the gastrointestinal tract, affecting up to 2% of
the population.1 The overall lifetime complication rate is approxi-
mately 4%,2 with various forms of intestinal obstruction being the
most common presentation.3 Meckel’s diverticulum represents the
incomplete obliteration of the vitelline duct, and is a true diver-
ticulum that contains all layers of the intestinal wall. Although
its exact anatomic localisation is not consistent, it usually occurs
within 100 cm proximal to the ileocaecal junction.
Although  a small number of cases have been reported
previously,4,5 this case highlights several important issues. Firstly,
this patient had a long-standing history of a sizeable hernia, but
never sought medical assistance. Secondly, there was a signiﬁ-
cant delay in her presentation (over one week), compounded by
further delay from the initial referring facilities; she had been
assessed at her local polyclinic, referred to another hospital, and
then eventually to our unit. The entire process, including waiting
Y-NC-ND license.
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Fig. 1. A large strangulated hernia (Meckel’s diverticulum) resected. Green arrow:
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3ernia sac (resected in its entirety). Red arrow: Hernia sac being dissected depict-
ng the contained omentum. Blue arrow head: Hernia neck where the Meckel’s
iverticulum herniated through.
ime for assessment and ambulance transportation, was well over
8 h. Factors such as health seeking behaviour, inadequate access
o appropriate healthcare facilities, and the complex logistics of
ransfer often contribute to further delays. However, these types
f circumstance are, unfortunately, a rather common problem in
he developing world because severe resource limitation often
revents early intervention. Finally, although this type of presen-
ation is uncommon, particularly in this age group, diagnosis can
e overlooked especially in obese patients. The initial diagnosis of
ellulitis was clearly incorrect, and could have resulted in devastat-
ng consequences. Clinicians must always remain vigilant, perform
 thorough assessment, and swiftly refer such cases for deﬁnitive
anagement to optimise the outcome.
. Conclusion
Meckel’s diverticulum presenting as a strangulated paraumbili-
al hernia is uncommon and can be difﬁcult to diagnose. A through
linical assessment is of paramount importance and timely opera-
ive intervention must occur in order to provide the best outcome
or these patients.
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